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Fig. 1. The penis and scrotum were swollen and
reddish. The skin of the lower abdominal
wall and thigh was also reddish.
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We report a case diagnosed as both necrotizing fasciitis and frostbite of the male external genetalia.
The patient was a 58-year-old man with diabetes mellitus. He was referred to our hospital with swelling of
his penis and icing there for 3 weeks. We diagnosed his condition as necrotizing fasciitis of the external
genitalia and decided to perform an emergency operation. Although we consulted plastic surgeons about
debridement of a large area, they considered that there was no necessity for it because the scrotum, perineum
and abdominal wall were frostbitten. The ﬁnal clinical diagnosis was necrotizing fasciitis of the penile region
and frostbite around the perineal region. We performed partial penectomy without debridement.
Through collaboration with another medical department it was thus possible to avoid unnecessary invasive
treatment.
(Hinyokika Kiyo 64 : 283-285, 2018 DOI : 10.14989/ActaUrolJap_64_6_283)















患 者 : 58歳，男性
主 訴 : 陰茎腫脹
職 業 : タクシー運転手
既往歴 : 糖尿病（内服加療中）









初診時現症 : 体温 37.4°C，脈拍 118/min，血圧
140/85 mmHg．
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Fig. 2. A frontal view of the penis and scrotum at 2




末梢血液像 : WBC 20.2×103/μl．RBC498×104/μl．
Hb 14.3 g/dl．PLT 532×103/μl．
血液生化学検査 : CRP 4.78 mg/dl．プロカルシト
ニン 0.03 ng/ml．Cre 0.72 mg/dl．CK 162 U/l．AST
17 U/l．ALT 17 U/l．Na 138 mEq/l．K 3.5 mEq/l．
Glu 167 mg/dl．HbA1c（NGSP）6.8％．
凝固系検査 : PT-INR 1.08．APTT 29.0 sec．フィブ
リノーゲン 512 mg/dl．FDP 3.9 μg/ml．Dダイマー
0.7 μg/ml．
尿沈渣 : RBC 5∼9/HPF．WBC 1∼4/HPF．




































































の鑑別診断を補助する LRINEC（Laboratory Risk Indi-
cator for Necrotizing Fasciitis）スコアという血液生化学
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